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True Brachial Artery Aneurysm Following Blood
Donation: A Case Report of a Rare Complication
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Accidental arterial injury at time of blooddonation is rare, but
may lead to localized thrombosis and hematoma formation,
and rarely, development of pseudo-aneurysm. We report
the first case of true brachial artery aneurysm formation as
complication of arterial injury from blood donation.
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A Case of Intra and Extra-vascular Lipoma of the
Subclavian Vein
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Monea, G. Mauceri, F. Di Stefano, G. Cacciaguerra and
C. Ramondetta
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Wepresent the case of an asymptomatic 60 year oldmanwith
an incidental finding of a tumour lying adjacent to the
superior vena cava on echocardiography. Duplex ultrasonog-
raphy and CT scanning demonstrated a tumour lying adja-
cent to the subclavian vein as well as within the superior
vena cava. At operation a lipoma was found lying adjacent
to the subclavian vein. This passed within the vein lumen
more proximally. The tumour was successfully removed
and all major veins remained patent at follow-up one month
later. Histological examination confirmed that the tumour
was lipoma without evidence of malignant change.
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2-Deoxy-2-[18F]fluoro-D-glucose (FDG) positron emission to-
mography (PET) is an established imaging modality in the
fields of clinical oncology, cardiology and neurology, and
could be useful for the diagnosis of vascular prosthetic graft
infection. The technology of combining FDG-PET and com-
puted tomography (CT) images, acquired in a single session,
is gaining popularity. Several reports proposed the applica-
tion of both FDG-PET and FDG-PET/CT in the diagnosis
and management of vascular prosthetic graft infection.
This case report highlights the usefulness of FDG-PET and
FDG-PET/CT as noninvasive diagnostic modalities for pa-
tients with multiple vascular prosthetic bypass grafts sus-
ceptible for infection.
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The authors report a case of thrombophlebitis arising in an
antecubital fossa vein resulting in a pulmonary embolism.
Thrombophlebitis occurred in a vein with aneurysmal
dilatation (27 mm dia) and was confirmed on duplex
ultrasonography.Apulmonary embolismwas suspected clin-
ically and was confirmed by ventilation-perfusion scanning.
The patient was managed by anticoagulation with warfarin.
Two months later she developed features of a cerebro-vascu-
lar accident secondary to bleeding into cerebral hygromas
following which anticoagulation was discontinued.
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Klippel-Trenaunay Syndrome and Left Iliac Vein
Agenesis
L. Spencer and J.W. Quarmby
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This case report describes a patient with Klippel-Trenaunay
syndrome (KTS) and a rare deep venous anomaly, agenesis
of the left iliac veins. A dilated suprapubic vein was
confirmed by duplex ultrasound assessment and by phlebog-
raphy to be draining his left lower limb into his right iliac
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